I read with great interest the article by Hong et al. [1] . They analyzed clinico-epidemiological characteristics of 52 patients with nodular gastritis (NG) and 2,527 controls. Gastric neoplasm was detected in a single patient in the NG group (1.9 %) and in five patients in the control group (0.2 %). In this study NG was associated with increased gastric neoplasia, including gastric adenoma and adenocarcinoma based on multivariate analysis (odds ratio = 10.52, 95 % CI [1.20-92.0]). The authors stated that the clinical implication of this finding was unclear because the range of the 95 % CI was notably wide and a positive association between NG and gastric neoplasm could not be found in the subgroup analysis comparing the Helicobacter pylori (-) controls or H. pylori (?) controls [1] .
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The association between NG and gastric cancer have been previously suggested by various reports [2, 3] . The major limitation of these series and the present study is the small size of the study populations. It is not possible to conclude a significant relationship between NG and gastric cancer with a few malignant cases in each series. This subject necessitates a large population-based follow-up study from an epidemiological perspective.
Another important point to note is that a plausible association between NG and gastric cancer should be supported by clinical and pathological evidence. We showed that the frequency of gastric ulcer (3.8 vs 7.1 %), atrophic gastritis (4.9 vs 12 %) and gastric polyp (2.2 vs 0.5 %) was not significantly more frequent in patients with NG [4] . Only 8.1 % of our patients had pangastritis and less than 5 % had nodules in other parts of the stomach. For this reason, topographically, NG cannot be regarded as a type of pangastritis (so a precursor of atrophic gastritis) as some authors suggested [3] . There was no case of gastric cancer among our 185 patients with NG [4] . In another study we examined the pathological characteristics of the cases with NG [5] . Our results showed that there was no difference between the patients with NG and the control regarding the features as presence of severe dysplasia, inflammatory activity, intestinal metaplasia and lymphoid hyperplasia.
In conclusion NG cannot be accepted as a precancerous condition under the light of the pertinent literature.
